In the course of a series of studies of mineral metabolism in infancy an opportunity was afforded of investigating the utilisation of fat and the mineral elements in a typical case of coeliac disease.
Although the main object was to ascertain whether a serious defect in the retention values of the boneforming elements existed in association with the excessive loss of fat in the faeces and the high faecal weight, which are characteristic features of the disease, the mode of excretion was also determined for purposes of comparison with that found in jaundice and in active rickets. Gee,1 who first described " coeliac affection " in 1888, could find nothing abnormal in the alimentary system on post-mortem examination. Gibbons2 in 1889 regarded the disease as a functional derangement of the digestive glands, probably of nervous origin. Cheadle Usually more than 90 per cent of the fat intake is utilised.
The partition or distribution of the mineral elements in the urine and faeces is of considerable importance in mineral metabolism. In the normal child, the unutilised lime is almost entirely eliminated in the faeces, and not more than 10-20 per cent of the total lime excreted is found-in the urine. Skeletal development, as anticipated from the low retention value of lime, was impaired, an outstanding feature being the delay in ossification of the carpal bones; but no signs of active rickets were evident on x-ray examination of the epiphyses at the wrist joints.
The absence of any defect in fat-splitting and the escape of an excess of fatty derivatives in the faeces are characteristic features of excretion when bile is excluded from the gut. The high percentage of free and combined fatty acids found in the faecal solids is, therefore, suggestive of some hepatic defect, more particularly of the biliary system.
The mode of excretion, however, bears only a superficial resemblance to that found in jaundice. In the latter illness the lime-phosphoric acid ratio of the faecal solids and the ratio of urinary to faecal phosphorus are both abnormally high, the greater part of the ingested phosphorus being absorbed and excreted in the urine, and carrying with it increased amounts of lime and magnesia. In the case under discussion most of the phosphoric acid was eliminated in the faeces and the excretion of the basic elements by the urine was extremely low. Further, the percentage of fatty derivatives in the faecal solids is often much higher in jaundice (70 to 80 per cent), but the faecal weight though increased is not excessively great. (e) The urinary excretion of lime, magnesia, and phosphoric acid is low. 4 . The mode of excretion, while differing from that found typically in jaundice and in active rickets, indicates the existence of a grossly defective absorption of both mineral elements and fats.
